MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-032787

DEPARTMENT OF FUBLIC HEALTH AND WELFARE -
] y 2 stlon District No. 3.0 2 7 Registrar’s No. =) ,95 STATE FILE NUMBER

Registration District'No. Primary R
DO NOT WRITE e
ON THIS. STUB AMENDED - .
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where deceased lived. |f institution: Retidance before
. COUNTY . N i
a lawrence 8. STATE Mo. b. COUNTY lewrence admission)
b. CCI,T';( {If outside corporste limits, give TOWNSHIP only} Length- of stay in 1b ¢ CITY -Inside Limits
) OR
TOWN Mt. Vernon : 10 yrs. TOWN M+, Vernon Yos O No O

c. FULL NAME OF (If NOT in hospifal, give location) inside Limir d. STREET [ i cutside, gi I 'Resi
FULL NANE S nside Limits privi | {H cutsi give location) Revide on Farm

INSTITUTION. 102 Roberts Drive Yee 35 N0 102 Roberts Drive |YeO Mo g’

VS 300
Rev. 4/59

DATE AMENDED'

3. NAME OF iDEC!ASED First Middle = :Lasr 4. DATE Month Day : Year
{Type or print) - Ceecil Burnice Moore- _ - D?:m August 21 1963

5. SEX & COLOR OR RACE 7. Married F Never Married (] 8. DATE OF BIRTH | 9. AGE (last birthday) |IF UNDER 1 YEAR | If UNDER 24 HR
Male vhite widowed [] Divorced 9 1 11 / 1901 62 Mootha | Days | Hours | Min.

T0s. USUAL OCCUPATION {Give kind of work done | 10b. XIND OF BUSINESS OR INDUSTRY| 1%. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

r ot AFBI Y EHBHER" . e 1 rotiedh Mt. Vernon, Mo. USA

13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -

G.G. Moore Lena Bell Williamson ' Mamie Mocore
15. WAS DECEASED EVER IN-U.S. ARMED FORCESR 14 eArLIAL SEAIIBITY, NO, 17. INFORMANT Address o=

[Yes, no, or unknown) l(lf yes, give war or dates oi T N ’
no h Mamie Moore  Mt, Vernon, Mo,
8. CAUSE ospgsnm {Enter only ane :nu?n per Tine for (s}, (B}, and {c}. INTERVAIL BETWEEN

RT I. DEATH WAS CALUS .| ONSET AND DEATM
IMMEDIATE CAUSE {n) COWM M N Meél.pl',}

Conditisr,  ény, | DUE TO (6} ( /(5’ W‘"’H ;‘V&/W"“-——’

which gave rise to

aboave couse {a), N
stating the under- . vl B
lying cauze last, DUE TO fc)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related ro the terminal PART ill. if deceased was femsle was
disease condition given in PART | ({s) \ . there a pregnancy in last 90 days.

‘/ C{/u/g./\d-'e UWJLH'{(P\—/ M,’ - In m] O e [ 0 Unknown

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter “.W njury in PART | or PART il of item 18.),
PERFORMED? " a - - o Co- - - . . .
YESO NOIR

20c: TIME OF Hour Month, Day, Year
INJURY &,

DOCUMENT

1

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF i

p.m.

. URRED . 200. PLACE OF INJURY. (e.g., in or about hame, [20f. CITY, TOWN, OR LOCATION i
2d wﬂ?L%YA?CM‘V:ORK O : “* ~farm, factory, streef, office bldg., efc.) . - . - -
NOT WHILE AT WORK O

MEDICAL CERTIFICATION

oy - e

Dec. 1956 _Aug. 1963 wnd test 10w P ive on_ 8=13-63

6200_2.“ on tha date stated above, and to the best of my I:nmnlndg_n, from the causas stated.

. | attended the d d from

Death occurred at
0

(Degrae or title} 2¢b. ADDRESS . 22c, DATE' SIGNED

/Z/W M. D. Mt, Vernon, Mlssourl B~24-63

" “Z3s. BURIAL CRMA‘ ¢ “Zib. DATE - " "23c. NAME OF CEMETERY OR CREMATORY ~ © | 23d. LOCATION: (City, town, or counlyl (State)

OVNTWM' 8/23/63% . | williams Cemetery "' |'Mt. Vernon, Mol-

24, FUNERAL DIRECTOR ADDRESS ) ‘ - 25, DATE RECD. BY I.OCAL REG‘ gyTURE
Max L. Fossett Mt. Vernon, Mo. fa?g 6_2 Mﬂ /

{l' a1 Erbanl, . ‘g 51 on‘R Sida)

USE BLACK INK
OR |
TYPEWRITER RIBBON

‘SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
A S : - Student Embalmer No.

or by

working under my personal supervision. )
: - L - " sighed: Z’ZA/ [*Z-%M\

Student i
Signature of Student Embalmer . |

;‘.“"-c‘" R SR . : A l.lcensed EmbalmerNo

P O Address

N

i H - .
L .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his’ OWN HANDWRITING (Fa:lure to comply

with the above constitutes grounds for revocation of license)., . : . Wt .
If embalmed by a STUDENT, he also shall sign in his OWN handwmmg N T
If this body is not ernba!med fnct should be so stated above.

-
-




